Objective: To clarify the current level of evidence available to support the development of clinical practice guidelines for dietary interventions aimed at mitigating androgen deprivation therapy (ADT) side effects in men with prostate cancer. From this, future research priorities for dietary interventions in ADT will be identified. Methods: An analytical model was designed to interpret a range of evidence for the effect of dietary interventions on ADT side effects. Key terms identified articles that investigated dietary interventions to mitigate ADT side effects among men treated for prostate cancer. Medline, Embase, ProQuest, CINAHL, Cochrane databases, and PubMed were searched from inception. Clinical trial registries were also searched for up-to-date studies. Articles were not restricted on design. Methodological quality of included articles was assessed using the mixed methods appraisal tool. Results: Fifteen articles met inclusion criteria, with eleven reporting a combination of diet with physical activity and/or medication and/or psychological counselling. Four articles examined the effect of diet alone on ADT side effects. Of those, three articles measured dietary change and ADT side effects. One article showed daily caffeinated beverages improved cancer related fatigue. Two articles showed no impact of isoflavone supplementation on hot flushes, quality of life, body mass index, or blood lipids. Methodological quality of included papers ranged from weak to strong.
Objective: Androgen deprivation therapy (ADT) is associated with the risk of several adverse health outcomes, including increased risk of obesity, metabolic syndrome, and cardiovascular disease. Our objective is to assess the efficacy of a personalised nutrition program either alone or in conjunction with a personalised exercise program in improving overall health outcomes. Methods: This 14-week pilot study will use a four-armed randomised controlled trial design, recruiting 76 Australian men diagnosed with prostate cancer and within 6 months of commencing ADT. Participants will be randomised to one of four arms of the study: (1) Personalised dietary management alone (DMA); (2) Tailored exercise program alone (EPA); (3) Combined Personalised Dietary and Exercise Program (CDE) and (4) Control group (CG), receiving standard care. Data collection will include anthropometry, haematology, biochemistry, cholesterol, blood glucose, PSA, sex hormone levels, vitamin D, calcium and bone density, diet history, physical activity assessment and quality of life (QOL). Data will be collected at baseline, mid-intervention and at completion of the pilot. Results: This is the first study of its kind in Australia which will lead to the formation of a larger international multi-centre study. Based on results from other dietary intervention studies we would expect a weight loss of approximately 2.5-3 kg with improved health parameters (e.g. cholesterol, blood glucose levels) for the intervention groups. Conclusions: This study will collect data that will measure the effectiveness of lifestyle interventions that can be translated directly back to the clinical setting to improve the standard of care for men on ADT.
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Development of 'Exercise Guide': A tailored eHealth guidance and exercise prescription tool for men with metastatic prostate cancer Objective: To develop an online exercise guidance tool for men with metastatic prostate cancer that incorporates evidence and theory from both exercise physiology and psychology. Methods: The online tool was developed systematically using an Intervention Mapping protocol. CS formed a multidisciplinary team by drawing on networks within the NHMRC Centre for Research Excellence in Prostate Cancer Survivorship, the Freemasons Foundation Centre for Men's Health, and clinical networks, such as ANZUP. Pilot funding was obtained from Below the Belt Foundation to adapt effective face-to-face programs developed by investigators from Edith Cowan University (DG, RN) into an online computer-tailored intervention. To inform adaptation and ensure the tool was patient-centred, 19 men with metastatic prostate cancer were interviewed regarding their needs and preferences and a systematic review of prostate cancer targeted online interventions was conducted.
Results: Eight modules have been developed and include individually tailored video-based exercise prescription, guidance on exercise benefits, safety, tracking, behaviour change, incidental activity, healthy lifestyle and further support. Information is tailored to ensure only relevant material will be provided. Decision rules to determine individualised exercise prescription, given extent and severity of possible contraindications was challenging but achievable to develop. Conclusions: The development protocol resulted in an evidence and theory-based online exercise guidance tool for men with metastatic prostate cancer. The tool will now be tested for safety and usability in a lab-based study, and then implemented within a pilot randomised control trial. This potentially valuable tool may enhance physical activity levels for men in this population.
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New protocols for a faster return to continence and quality of life following radical prostatectomy Objective: Pelvic floor muscle training (PFMT) for post-prostatectomy incontinence (PPI) is considered a first line approach to rehabilitation, but specific protocols for recommendation remain elusive.
1-3 Commencing pre-operatively, utilising both fast and slow twitch fibre training performed in standing postures , new protocols were developed to address clinical presentations with aims to reduce PPI severity, duration, and impact on quality of life (QoL). 4 Comparisons to 'usual care' PFMT pre and post-rehabilitation were then assessed. Methods: A randomised controlled trial of 100 men undergoing radical prostatectomy (RP) were allocated to either a control group (n = 47) performing 'usual care' of 3 sets/day PFMT, or an intervention group (n = 50), performing 6 sets/day in standing, commencing 6 weeks prior to RP. Participants were assessed pre-operatively and at 2, 6 and 12 weeks post-RP using 24 hour pad weights, IPSS, EPIC-CP and real time ultrasound (RTUS) measurements of PFM function.
5,6
Results: Following RP, participants in the control group demonstrated a slower return to continence and experienced significantly (P < 0.05) more leakage, measured by 24 h pad weight immediately post-RP compared to the intervention group, indicating the impact of the prehabilitation protocols. Secondary measures of IPSS, EPIC-CP and RTUS PFM function tests demonstrated improvement over all time points in both groups, with the intervention group displaying consistently lower bothersome scores. Conclusions: Utilising a higher intensity PFM exercise intervention protocol commencing 6 weeks prior to RP and performed in standing postures, PPI can be reduced in time and severity with less leakage and improved QoL outcomes thereafter. References: 1. Dorey G. Pelvic floor exercises after radical prostatectomy. British journal of nursing. 2013;22(9):S4-6, S8-9.
2. Dorey G. Objective: Most prostate cancer survivors are not physically active to receive health benefits. Computer-tailored programs distributed online may assist this by providing a cost effective program delivery method with large population reach. Computer tailoring can allow individuals to receive information designed to be relevant to them, however tailoring strategies are lacking. This study aimed to identify tailoring opportunities through prospective user input regarding targeted physical activity messages for a future online behavioural intervention. Methods: Recruitment utilised face-to-face and passive uptake methods. Targeted health messages were developed using Social Cognitive Theory. Participants were asked to provide written feedback on the language, tone, length, and message content on four paragraphs in a survey format. Content analysis was applied to identify themes. Results: 16 prostate cancer survivors (mean age = 71.1 years (SD AE7.1), mean time since last treatment = 5.1 years (SD AE 4.6)) provided survey feedback. Themes identified that the language and tone of the messages were mostly acceptable, however feedback indicated that paragraphs are too long and messages needed to be simplified. The feedback indicated that messages did not take current fitness level, comorbidities and social support preferences within messages. Conclusions: Tailoring short and simple messages accounting for baseline fitness level and comorbidities are recommended for future online interventions. 3 Robert Gordon University, Aberdeen, UK Objective: To evaluate the self-reported, unmet supportive care needs of men on hormone therapy (ADT) for prostate cancer and to determine the levels of distress experienced by these patients.
Methods: Patients with locally advanced or metastatic prostate cancer, who are undergoing ADT as treatment for their disease, were invited to complete a series of questionnaires. Patients were recruited from private practices and public hospital settings. A letter explaining the study was sent to the patients by their treating physician. The Supportive Care Needs Survey and the Distress Thermometer were completed as a single time point assessment. Results: A total of 62 patients (mean age = 78 years) were enrolled in the study. The average number of years since starting hormone therapy was 4.7. Both patients receiving continuous ADT and intermittent therapy were recruited. Unmet Physical and Daily Living needs were reported by 8 (13%) patients and while 11 (18%) reported Psychological Needs. Unmet needs for the Sexuality domain were reported by 9 (15%) patients and Health Systems & Information Needs by 6 (10%). Significant levels of distress were reported by 16% of participants. Conclusions: While most of this small cohort of Australian men receiving ADT for their prostate cancer reported low levels of unmet needs across all domains, this study highlights ongoing Physical, Psychological and Sexuality needs for some participants. Improved identifying of patients with ongoing unmet needs and implementing strategies to better assist these patients could help improve quality of life. Objective: Identify knowledge gaps in health professionals who care for men with prostate cancer. Evaluate effectiveness of dedicated education sessions with specialist speakers at increasing level of knowledge among attending health professionals. Methods: A prostate cancer education evening was planned for health professionals to attend and gain an insight into diagnosis, treatment and nursing care requirements. The evening involved presentations by three specialists in the field of prostate cancer, a pelvic floor physiotherapist, a clinical psychologist and the prostate cancer specialist nurse regarding diagnosis, treatment and potential side effects.
To obtain an understanding of the educational needs of health professionals and assess the effectiveness of such an evening it was proposed to survey the health professionals attending. The attendees were asked to complete a questionnaire just prior to commencement of the education to establish the current knowledge and a second questionnaire at the end of the education to evaluate the effectiveness of the education .Both questionnaires had identical questions by comparing the participants answer pre and post to examine the effectiveness of enhancing the knowledge of staff caring for men with prostate cancer. Results: The prostate cancer education evening was deemed a success with 42 health professionals attending.
41 participants completed the questionnaire prior to the education evening commencing. A total of 35 participants completed the questionnaire at the end of the evening. Conclusions: Review of the answers from the pre evening survey identified a gap in knowledge of both nurses and physiotherapist caring for men undergoing treatment for prostate cancer. The post survey revealed a pleasing increase in knowledge. Objective: Regular exercise is a recommended adjuvant treatment for men on active surveillance for prostate cancer. It can improve mental and physical health, and may also slow prostate cancer progression in those with early stage disease. Despite this, most men remain insufficiently active to obtain a health benefit. To address this, effective exercise support programs are needed. To help inform the development of acceptable person-centred support programs this study aims to investigate (1) men's attitudes and preferences towards physical activity and (2) men's exercise support preferences. Methods: Semi-structured qualitative interviews were conducted via telephone or in person with participants (13 males with prostate cancer who were currently or previously on active surveillance; 5 female partners). Interviews were audiotaped, transcribed verbatim, and analysed using Thematic Analysis. Results: Men were interested in physical activity and exercise support, primarily to increase existing abilities or knowledge, receive expert or tailored advice, to meet other men in similar circumstances, and to be more actively involved in their health and treatment. Support preferences were varied regarding delivery mode (faceto-face or online), the inclusion of partners, and group versus individual formats. Conclusions: This study provides a novel insight into the attitudes and preferences of men on active surveillance regarding physical activity and exercise support. These results will have implications for the development of effective person-centred support for men on active surveillance. To ensure accessibility and acceptability, further research is needed to investigate the needs of rural men and to evaluate the efficacy of different support modalities. Objective: To test the feasibility and usability of 'Exercise Guide', a patientcentred online guidance tool that aims to increase levels of exercise knowledge, confidence and skills whilst undergoing treatment for or living with metastatic prostate cancer. Methods: In total 15 men with diagnosed metastatic prostate cancer will be recruited to test the online tool in a lab-based setting. This will involve navigating around the website, and generating and viewing tailored exercise prescription. Participants will engage in a 'think aloud' protocol and sessions will be recorded, transcribed, and coded to identify interactions. The prescribed exercises will be performed and filmed under observation. Expert exercise physiologists will determine safety and effectiveness of exercises by using a movement screening pro-forma to grade filmed exercises. Following the testing period, participants will be asked to complete a questionnaire assessing their perceptions of the advice received in terms of relevance, usefulness, credibility, and ease of understanding. Results: Given we are using a personcentred approach, we expect the men will find the tool acceptable and understandable as considerations have been made based on preferences and needs. However, due to the iterative nature of the project, we will use feedback to further tailor the guidance tool. The study will be completed in August 2018.
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Conclusions:
The results from this study will help refine the 'Exercise Guide' tool, which will then be implemented within a pilot randomised control trial. This potentially valuable tool may enhance physical activity levels and quality of life for men with metastatic prostate cancer. Objective: Prostate cancer survivors are not sufficiently physically active to obtain health benefits and aid cancer recovery. To support the development of future physical activity interventions targeting this group a systematic review of randomised controlled trials (RCT) evaluating the efficacy of physical activity interventions among prostate cancer survivors was conducted. Methods: PubMed, CINHAL, PSyCINFO, and EMBASE were systematically searched for studies published up until July 2016. Forward and backwards searching, hand searching, key author citation searching, and known research were also considered. RCTs were only included if they contained a behavioural change outcome and contained a reported proportion of men with prostate cancer. Results: 13, 828 titles, 146 abstracts, and 56 full text articles were read and assessed for eligibility, resulting in 12 studies (n = 6 prostate cancer, n = 6 mixed cancer). Studies were heterogeneous in nature (different applications of intervention design, outcome measures, analysis, and theory). Eight studies found positive results to increase physical activity (predominantly aerobic) in the short -mid term compared to controlled conditions. No clear distinctions relating to cancer stage, treatment, supervised activity, multiple or single behaviours, use of behaviour change techniques etc. were identified. Mixed cancer interventions tended to be distance based (printed tailored programs, or online) and contained higher sample sizes, where as prostate cancer studies were more commonly supervised and had smaller sample sizes. Conclusions: There is preliminary evidence to suggest that interventions that specifically target men with a history prostate cancer, or include a sample of men with prostate cancer, can generate moderate behaviour change in the short to midterm. Following radical prostatectomy (RP), 16% of men acquire Peyronie's Disease (PD) causing pain and curvature of the penis 4, 5 Lesser known, but seen clinically, PD may also develop after external beam radiation therapy (EBRT) for Prostate Cancer (PCa). Therapeutic Ultrasound (TUS) is a noninvasive treatment for soft tissue injuries, however research in PD is limited. Methods: Ten men (8 = RP, 2 = EBRT) with a history of PD following treatment for PCa were participants in this study assessing the effect of TUS. Each participant underwent Penile Duplex Doppler Ultrasound (PDDU) pre-and post-intervention to confirm PD, tunica fibrosis and plaque formation as well as completing the Peyronie's Disease Questionnaire (PDQ) and IIEF-5. Twelve TUS sessions were provided over 4-6 weeks utilising 1.5-2.5 W/cm 2 , 3 MHz 9 10 mins/session. Results: In six of eight RP participants, partial or complete resolution of PD was observed on PDDU with the remainder stable due to presence of calcified plaques. PDQ and IIEF-5 scores improved in all participants. Both participants with post-EBRT PD demonstrated reduction of fibrosis on PDDU and improved IIEF-5 and PDQ scores. Conclusions: In this series of cases, TUS offered an apparently effective first line, non-invasive approach to treatment for PD as confirmed on PDDU and subjective reporting. Future randomized controlled trials should formally assess the efficacy of TUS for PD.
1. Love C, Katz DJ, Chung E, O. S. Peyronie's Disease-watch out for the bend. Urology. 2017;46(9):655-659. Objectives: There is little research assessing the impact of providing men with information about prostate cancer (PCa) treatment options at time of referral for a prostate biopsy. Study objectives were to determine whether receiving an information booklet about PCa treatment options prior to receiving biopsy results was acceptable to patients, and if receiving this information influenced levels of anxiety, depression, distress and treatment decisional conflict.
Methods: Patients undergoing prostate biopsy were randomised to receive either a standard biopsy instruction sheet (Control) or an information booklet about PCa treatment options in addition to the instruction sheet (Intervention). Ninetyeight patients completed validated depression, anxiety, distress and decisional conflict measures pre-biopsy and after receiving their biopsy results. Scores from baseline to follow-up were compared for both groups using mixed model repeated measures analysis. Results: There were no significant differences between groups in terms of changes in psychological symptoms from baseline to follow-up (all p > 0.05) and in decisional conflict post-diagnosis. Control group patients receiving positive biopsy results reported an increase in distress (p = 0.031) and depression scores (p = 0.046) from pre-to post-biopsy. Intervention group patients receiving positive biopsy results showed no significant change in psychological symptoms. 87% of patients reported that the resource made it easier to understand subsequent explanation of treatment options. Conclusions: Findings support the provision of information regarding PCa treatment options at time of referral for a biopsy. Patients did not experience increased psychological distress as a result of the intervention and preferred to be given this information prior to their biopsy. Objective: Physiotherapy-guided pelvic floor muscle training (PFMT) prior to Radical Prostatectomy (RP) may result in reduced severity and duration of postoperative Urinary Incontinence (UI). Lack of homogeneity in methodology and low numbers of studies are barriers in current research. Pre-operative standard PFMT compared with functional based PFMT requires exploration. The objectives of this study are to assess protocol feasibility and the effect size between groups with respect to post-operative UI. Methods: 30 men undergoing RP at a single site will be randomised to the six exercise functional based program or to standard care pre-operatively. Post-operative UI will be measured via a 3 day pad weight diary and the ICIQ-UISF at 4, 12 and 26 weeks. Feasibility will be determined by the ability to recruit 30 participants within 12 months, outcome measure completion and program adherence. Objective: To determine the effect of bulking and osmotic laxation regimens on reducing rectal gas in patients receiving external beam radiation therapy for prostate cancer. Methods: A single blinded randomised controlled trial was conducted. Participants assigned to the intervention group (IG) were instructed to consume a bulking laxative and probiotic and the standard care group (SC) instructed to consume an osmotic laxative. Both groups followed a standard low gas diet. Rectal gas ratings were determined from cone-beam computed tomography (CBCT) scans. Dietary and laxative compliance, bowel habits, fibre and fluid intakes were determined from food diaries. Results: Demographic characteristics were not significantly different between the two treatment arms. The mean age was 74 years. Participants were randomised into the IG (n = 8) and SC group (n = 9). The planned accrual target of 20 was not reached due to time and funding constraints. Analysis of 433 CBCT scans indicate the odds of a higher rectal gas rating were significantly increased for the IG compared with the SC group (OR 3.2, 95% CI 1.77-5.78, p < 0.001). Average fibre intake was significantly higher in the IG (p = 0.036), but not a contributing factor to the higher rectal gas levels (OR 1.001, 95% CI 0.92-1.09). Conclusions: The osmotic laxative was more effective at achieving lower rectal gas levels than a bulking laxative with probiotic in this study. Larger studies of commonly used laxatives are required to develop recommendations for bowel preparation during radiotherapy to the prostate.
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Where does fat regionally accumulate during androgen deprivation therapy? Objective: To examine total and regional fat mass, fat cross-sectional area (CSA) and muscle density (as a measure of intermuscular fat) in men treated with androgen deprivation therapy (ADT) for prostate cancer (PCa). Methods: This was a cross-sectional comparison of 70 ADT-treated men to nonhormonal treated PCa (n = 52) and healthy controls (n = 70). Total and regional fat mass (arm, leg, android, gynoid, abdominal visceral and abdominal subcutaneous) were assessed by dual-energy xray absorptiometry. Forearm (66% radius) and lower leg (66% tibia) fat CSA and muscle density were measured by peripheral quantitative computed tomography.
Results: Age, height, physical activity and diet were similar between groups. Mean weight was greater in ADT-treated men (88.5 kg) when compared to PCa controls (82.0 kg; p < 0.05), but not healthy controls (84.8 kg; p > 0.05). ADT-treated men had 4.9-6.9 kg and 3.9-5.6% greater total body fat mass and percent fat mass, respectively, when compared to controls (p < 0.01). Regionally, ADT-treated men had greater arm (26-27%), leg (24-26%), abdominal visceral (31%), android (28%) and gynoid (21-24%) fat mass, when compared to controls (all p < 0.05). ADT-treated men also had greater forearm (30-40%) and lower leg (27-28%) subcutaneous fat CSA relative to controls (all p < 0.05). No difference was observed between groups for abdominal subcutaneous fat mass and muscle density. Conclusions: Men treated with ADT demonstrated greater amounts of subcutaneous and visceral fat, but not intermuscular fat. Given these observations, clinicians should monitor subcutaneous and visceral fat by dual-energy x-ray absorptiometry during ADT, similar to current guidelines with regard to bone mineral density. Objective: To determine the severity and prevalence of persisting self-reported longterm unmet supportive care needs in a population-whole cohort of men with previously diagnosed prostate cancer. Methods: Participants were drawn from the NSW Prostate Cancer Care and Outcomes Study, a longitudinal prospective cohort study. Eligible men were aged less than 70 years, diagnosed with prostate cancer in 2000-2002 and resident in NSW. Data regarding lifestyle, clinical and treatment factors were collected at baseline. 15 year follow up was undertaken with consenting men using the Cancer Supportive Unmet Needs (CaSUN) Survey.
